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Estimated average burden
hours per response

=
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FORMD

PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
LIMITED OFFERING EXEMPTION

b

Name of Offering (O check if this is

06039083

an amendment and name has changed, and indicate change.)

West Coast Biologicals, Inc, Convertible Promissory Note and Warrant Issuance A/ \
Filing Under (Check box(es) that apply): ORule 504 0 Rule 505 XiRule 506 O Section 4(6) a UI<9W A
Type of Filing:  XINew Filing O Amendment //é/E \
A. BASIC IDENTIFICATION DATA PV
1. Enter the information requested about the issuer /) @‘ Y

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

‘West Coast Biologicals, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Codey
600 Townsend St, suite 120E, San Francisco, CA 94103 415.437.0132

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) 360 Langton St, suite 301 SF, CA 94103 415.437.0132

Brief Description of Business
Biotechnology

-

PROCESSED

Type of Business Organization
B corporation
[J business trust

O limited partnership, already formed
-~ . O _limited partnership, to be formed

O other (please specify):

JUN 15 2005

Actual or Estimated Date of Incorpo
Jurisdiction of Incorporation or Org%

Month Year
tion or Organization: rO l 3 1 l 0 —[ 4 J XlActual O Estimated

ization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

=TSO
Y FinganCIRg

GENERAL INSTRUCTIONS
Federal: Who Must File: All issu
230.501 et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed
Securities and Exchange Commission
address after the date on which it is dy
Where to File: U.S. Securities and Ex
Copies Required: Five (5) copies of
signed must be photocopies of the mat
Information Reguired: A new filing 1
any changes thereto, the information
Part E and the Appendix need not be f]
Filing Fee: There is no federal filing
State: This Notice shall be used to

that have adopted ULOE and that hav
in each state where sales are to be, or

fee in the proper amount shall accom
Appendix to the notice constitutes a pd

s making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
{SEC) on the ecarlier of the date it is received by the SEC at the address given below or, if received at that
¢, on the date it was mailed by United States registered or certified mail to that address.

change Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
ually signed copy or bear typed or printed signatures.

nust contain all information requested. Amendments need only report the name of the issuer and offering,
requested in Part C, and any material changes from the information previously supplied in Parts A and B.
led with the SEC.

€.

ndicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
nave been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
pany this form. This notice shall be filed in the appropriate states in accordance with state law. The
irt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropri
federal notice will not result in a |
notice.

states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
s of an available state exemption unless such exemption is predicated on the filing of a federal

Persons who respond to the c«

llection of information contained in this form are not




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the:following:
. Each promoter of thé issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [XBeneficial Owner  [EExecutive Officer ~ EDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tucker, Sean Newton

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Townsend St., Suite 120E, San Francisco, CA 94103

Check Box(es) that Apply: OPromoter X Beneficial Owner  XJExecutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chang, Frances Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
146 Laidley St, San Francisco, CA 94131

Check Box(es) that Apply: O Promoter  [XIBeneficial Owner ~ XlExecutive Officer . [l Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tucker, Sylvia Rochelle

Business or Residence Address (Number and Street, City, State, Zip Code)
11333 N. 92™ St #2031, Scottsdale, AZ 85260

Check Box(es) that Apply: (3 Promoter  [Beneficial Owner Executive Officer Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Backer

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Townsend St., Suite 120E, San Francisco, CA 94103

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  OBeneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the isspsr intend‘to sell, to non-accredited investors in this offering?.............

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit?.........oooi s

Yes O

$

20,000

Yes X

No X

No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..........ccoervenenns . revrrneesasae et e eas bttt ret s s enanrnaes O All States
AAOd0 AaO aAaz0O A0 caO coOd crO o0 ocO FLO o6A O H O o O
iL IN O A O ks O Ky O iwOd ~weO wvMoO wmaAO mO O wvMsO wmo0O
MTO NeDO wnDO nNO nNDO NnmO NwDO neDO noO ondO okO orO pPAD
RO scO soO WO O vurO vibO vaO waO w @O wwid wiOD PO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual STAtes) .......occeeeeeeecirrrcrce ettt s ese e O All States
AL Ak O a0 ARO caO coO crO ol ocO FLO o6A DO HE O D O
L IN O A O ks O Ky O A0 MO MO wmaO MmO wNDO wmMsO wmo O
MTO NeO ww0O wNn0O v wwO NDO neO noO o0l okO orRO PADO
RIID scO soO 7T™NO ™xO vrd viO vaO waO w0 wwldD wiOd prO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIAUAT SEALES) .......eeveeeireeeirieiie ettt ve et et seee e s bsa e seeme e e e e as s nreee O All States
ALl Ak O AZO aAaRO0 caO coO <ctO ool pcO FLO o6A O H O D O
IL L3 IN O A O Ks 0O Ky O LA O ME O vD O ma O m O MN O ms O Mo O
MO NeDO wNDO nwNe0O NDO O N3O neDO noO o okO orO pPAa O
RO scO soO WO w™O wvwrO vid vaO walD wD wO wD PO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Persons who respond to the collection of information contained in this form are not



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price gf securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$ 0 $ 0
$ 0 $ 0
O Common O Preferred
Convertible Securities (including warrants).............. eerveernressan . $ 295,000 $ 295,000
PArtiErShip INETESES ........ovveeveeeeeeeseesesessiaesessessessssemassesssssssssssesssssssssssseseasssnsssssseseasssossesens $ 0 $ 0
Other (Specify ) ettt ese s sananene $ 0 $ 0
TOWl oot e et $ 205000 § 295,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEA INVESIOTS .....ocvirierieinriirceeereeeterseensesserans st sssesasessssassssssssesssessbessessssssnssaessssssnsases 5 $ 295,000
NON-2CCreGited INVESIOTS ...ooviiiitiicerririnnit ettt b st aee s rsn st ebas 0 $ 0
Total (for filings under Rule 504 Only) ..ocoeierieiieciceer e eeevaa e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..t e ceeste e ee e e ree s st ms s e smes e sase s senocn $ 0
REGUIBHON A ..ocoerreireieeiee ettt sae s sesee b nasas s sesss st ssesss s s s sssseaense s snnes 3 0
RUIE 504 ... eseeeeaee s sssassssese e sesse e ess e R et st sins $ 0
TOA e cereeereecereeeneseetssiseessesenssssssesssssssses s sasssss s s es e ses e asst s es s es et e ba st s e nnse s eeene $ 0
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TIANSTET AREIIES FEES. .ot iimiirueriasssssarmesssssersasss st sssssssssessssseesssesessseasesseeesessessemsomasemeemeeeen eeeeeessasenseen g s
Printing and Enraving COStS ......c..oeururcrenmereireceeesnnsseessssssssseesssssssnmsssessssssssssssesnssssssesssesnssssssssens o s
LEZAI FEES ..ovueuiecerrieieeeisesieeteses e eaeesttseesesesesieeesneeee 3 3,500
ACCOUNTNG FEES..o.emeririerieeees ittt et ten s sa st ssesses s e sseetessesas s s enseenmsense e emeemsaeemeeneteremeen O s
Engineering Fees.. Heeraeea e st a e ses AR bR A AR e Ao S Re bR ettt san O s
Sales Commissions (specify finders’ fees Separately).........coovmiiriereiee s es e ses s o s
Other Expenses (identify) o s
TOTAL ottt st esss s b et sa et st be s es et b e st e eea s ea st e e ssbemsna b naenae o s 3,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSsuer.” ........cccovemrireiiianac $ 291,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIATIES ANA FEES .vuvvrvererrenreriersesereeeeesseesssssarssesessenerresnbeatessssmasessesasecsssssenress o s o s 120,000
Purchase of real estate..............coeeeemvvernnnnns cereeeem et neeraneneenrasa o s O s
Purchase, rental or leasing and installment of machinery and equipment.. O  § a s 10,000
Construction or leasing of plant buildings and facilities ....c..c.ccocovveerencnee O s o s 32,000
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another iSSuer pursuant to @ METZer)......cueveervseceersmsenrecrerenss $ o s
Repayment 0f iNEDIEANESS ......cvvereeeermrsnrvsseersecsseeresersseeassee e sesereseessaenene 0o s o s 40,000
Working capital rereteneraeararenens s R o s [ 4,500
Other (specify): ~ Research Expenses (consumables) o s o s 85,000

........................ O O

COUMN TOLALS .o.veeeeeeeeeeeeeeecersses e ssseseaa st nes s e nes st s beescractessensnseees a s o s 291,500
Total Payments Listed (column totals added) .......c.ceeverrrurrrereerreceurnnernannee: $ 291,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signgire Date

West Coast Biologicals, Inc. j b/ / g Z June 5, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark Backer, Ph.D. Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Isany party described in 17 CFR 239.262 presently subject to any of the disqualification provisions of

SUCI TUIE? <ottt e s e s se e ses st emesesasen et arsasiassesessssabesbessesas s santonsae b b et SR berbebenssseranssesaaserbesssbansasasrsessarensnns Yes O No X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Date

Signature
West Coast Biologicals, Inc. £ K /‘_ g ﬁ : June 5, 2006

Name (Print or Type) Title (Print or Type)
Mark Backer, Ph.D. Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Convertible
Promissory
Note and
Related
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

<
a

20,000

20,000

225,000

225,000

50,000

50,000

O0|O|0j0|0|Oojo|0|0|0|0o|o|jgio|o|0|0|D|0|0|0{0{0|0|0|Q|0|0|0|0|0|0|0|0/0{0|0|X|0|D|0{0o|0|0|0|0|0|K | 0|ER{0|0] Z

ElEIEIDEIEIEIDEIEIE]DDEIEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDg

0|0{0;0|0{0|0|0|D|0{0|0}0|0{0|0|0|0|0{0|0|0|0{0{0|0|0|0|0|0{0|0|0|0|0|0|0|K|0|0|0{0|0(|0|0|0|0|K (0|8 (0| 0| Z

0|0{0|0|0;0(0|0|0{0|0|0|0|0|0|0{0|06|0|0|0{0|0|0|0|0|0|0|0|0|0|0/0|0|0j0|0|0|0(0{O{0|0|0(0|0|0|0O(o(0|0|o




